2004 FOR PROFIT CORPORATION

_.% ANNUAL REPORT (AR)

FILED

DOCUMENT # Me0173

1. Entity Name

RIVIERA PLAZA OF HOLLY HILL, INCORPORATED

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90053 004 ***150.00

Principal Place of Business

1618 STATE AVENUE "A”
HOLLY HILL FL 32117

Mailing Adgress
L518 STATE AVENUE "A”

HOLLY HILL FLL 32117
us

A MY RTYRY RV E. &'

MARKOVICS HEIGA J
1618 STATE AVENUE
UNIT A

HOLLY HILL FL 32117

= PfinCipal Flace of Business * Majlmg Addross m ”l“ \IIII “ II 'III I II |I“ |’||.II| " |I|‘

Suite, Apt. #, alc. Suile, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

' 59-3120753 Not Applicable
Zi Count z Count
P ountry B ouniry 5. Certificate of Status Oesired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
e - = i |- -NAME = = e 4 G e e - .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt

Signanre, typed of printed name of registerad agent and nitie i apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TILE [JcChange  [] Addition
NAME FRANCESCH!, MAURO NAME

STREET ADDRESS | 1518 STATE AVENUE, SUITE A STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL CHY-ST-ZIP

TITLE V1D [ Delete THLE [ Crange ] Addition
NAME FRANCESCHI, JUAN GUIDO NAME

STREET ADORESS | 1518 STATE AVENUE, SUITE A STREET ADDRESS

CIFY-S1-7IP HOLLY HILL FL CITY-$T-21

THLE vD [ Detete TLE ) [ Chenge [ Addition
‘WME ~  |FRANCESCHI, SANTEITE A - : NAME @M} PESCH! A 5 ﬂ’l\( }/E - SRR

STREET ADDRESS | 1518 STATE AVENUE, SUITE A STREET ADDRESS e

CTY-57-21P HOLLY HILL FL CITY-ST-2IP

TITLE ] 3 pelete TITLE [ Change L] Addition
NAME MARKQVICS, HELGA NAME

STREET ADDRESS | 1518 STATE AVENUE, SUITE A STREET ADDRESS

CITY-S1-2IP HOLLY HILL FL CITY-S7-2IP

TITLE [ delete TIME [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the

of the corporation or the receiver or t
changed, or on an attaiﬂent with a address with all other like empowered.

%W H, Markovics

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L)oot (SH)e17-51H

SIGNATURE: _{{, IM{)

AW TERE AND TYFEDTOR PRINTED NAME OF SIGNING GFFICER OR DI

RECTOR 4 Date Daytme Phane ¥




